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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

355 Hest North Temple
3 Trlad Center, Sulte 350

Salt Lake Clty, Utah 84180-1203
Telephone: (801 ) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

The Informatlonal requirements of thls form are based on provlsions of the
Mined Land Reclamalion Act, Tltle 40-8, Utah Code Annotated 1b53, as amended,
and the General RuJes as promulgated under the Utah Mlnerals Regulatory
Program. An operalor conducting mlnlng operatlons under a Notlie of Iirtenilon
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Period: From (mo./yr.) L/87 To (mo. lyr.) 1/88
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3. Brlefly describe any new or addltlonal surface dlsturbances that
occurriO durlng the-past year. Thls descrlptlon shou.ld. Include the
type of work pirformbd, volume of materlal moved,'and the acreage
affected.

None

4. Brlefly describe the reclamatlon work performed
year. -This descrlptlon shoul{ lt,.lude acreage
lmployed, and an evaluation of the results.

durlng the past
reclalmed, methods

None

t,lhat was the total unreclaimed acreage at years end? 0. B

Brlefly summarize minlng and reclamation planned for the upcoming year.

Surface stabilization and sedimentation control as necessary.
Locked gate deferred access. Reclaim per approved plan in
1_988.

III. ADDITIONAL INFORMATION

. l. An updated surface facilltles map should be attached if there have

been'slgniflcant changes since the previous map was submitted-

under the
attached.

IV. SIGNATURE REQUIREMENT

I hereby cer.tlfy that the forego
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2. Any monltorlng results or other reports that are requlred
,:"- .;-. teims,of.-the,approved notlce.of- lntentlon should also be

Slgnature of OPerator:

Name (Typed or Prlnt):

Tltle of Operator:

Date:

Environmental Coordinator

Januarv 22, 1-9BB

Barbara A. Filas
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